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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: AY 3B, LAD Case Number: ID-(0 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
ce pun 


City: “paso State: A Zip Code: f 93 4 / 
Telephone: 72? - 4 TR Ga 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: _STEVUs DAY! 
Address: sini 


City: — State: ote: ip Cove a 


Home Telephone; =D) Cell Telephone: _—— 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION.  __.............-. e 

as FIVER | 

MAY 03 2018 


C. PATIENT INFORMATION (1): 


Name: 5 ho Z £ 
OSS1AN PLY 


Breed/Species: 
Age:__Y Sex ly 4 Color, CLE Y 


PATIENT INFORMATION (2): 
Name: 

Breed/Species: 

Age:_ CS @X: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
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E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
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Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: SS mE a 


Date: a [A] [Pe 


History: 


My Russian Blue cat of 18 years died of an apparent stroke about a year ago. | 
contacted the Humane Society of Central Arizona in Payson, AZ. They suggested I use 
their web site to review cats up for adoption. Around 9/2017 There was an older, altered 
Russia Blue male available. I adopted him. 

Prior to my adoption, the Society had done a complete physical of the cat and ensured 
all his shots were up to date. (See exhibit #1) Note: teeth were found to be clean with no 
note of a problem. 

The next roughly 6 months were uneventful. He was a good cat with good manners and 
kept himself well groomed. 

During March of 2018 Smokey began to refuse to eat. Despite trying several types of 
food both wet and dry, he would not eat and lost weight. 

Having never been in need of a Vet before, I contacted the Humane Society again and 
they gave me the name of 4 vets in town. 

The first one available to see my cat was Main Animal Hospital LLC and Peggy 
Sorensen, DVM. 


Complaint: 


Upon arrival, (4/6/18) I and Smokey were ushered into an examination room where an 
assistant/receptionist took his vitals. He had no obvious signs of distress or disease. 

The vet entered the examination room that had several large posters about animal teeth 
and care. 

She examined the cat who was compliant. She came to his mouth and said he was 
suffering from grossly neglected teeth which, according to her was causing him pain by 
the inhalation of air into his mouth. She tried to show me the problem. I told her I 
didn"t see any disease or cavities or infection. He cat remained compliant. She 
ageressively forced open the cat's mouth. The cat retreated from this type of care but did 
not cry, hiss or scratch. Although the vet insisted the teeth were infected and swollen. 
There was no evidence of either condition. 

A blood test was ordered. It showed elevated AST (Liver) levels. The vet said it was due 
to the cat not eating. Several prescriptions were given. Smokey got a fluid injection for 
his dehydration. I was given 3 doses to give to him each day. | asked what the DX was. 
I was told bad teeth which had to be pulled/treated in the future. Nothing else. 

During the next week, I gave Smokey the drugs but he still refused to eat even though I 
was given a can of food for him. I even tried to force feed him with a syringe. Still he 
was not improving. 

I called the vet on Fri. I did not get a call back. 

The vets note are included as well as the lab results for 4/6/18. (Exhibits 2-3) 


The bill for $159 is included. The vet said Smokey receive Cerenia but it does not show 
up in the bill. (Exhibit 4) 

in the waiting room. I explained there wasn't a DX for my cat that made sense and he 
was not getting better. I was told to bring him back later in the day. Interestingly, while 
I discussed the problems, another client came out of the back and the vet greeted him 
and asked if he had had his dog's teeth taken care of. He replied that the dog had died, 
just like the previous other five dogs the vet had treated. 

I brought back Smokey and went through the routine exam. He had lost .6 Ib. 

When the vet arrived, I was asked about symptoms. I told her, he did not vomit; he did 
not have diarrhea. And he still was not eating or drinking other than what I forced him 
to eat with a syringe. 

She looked at the cat who was compliant. The vet again tried to show that the teeth was 
the problem but noted there was no swelling of the gums but the cat had a yellow 
complexion. After finding no other problems, she said the cat was not eating because he 
was vomiting and J had not noticed. I explained to her that first, he was using his teeth 
to chew on objects and he was not vomiting. The vet told me J just didn't know what a 
vomiting cat looked like. (I have had cats all my life. I know when cats dry-heave and 
when they vomit.) 

Convinced she was right, she prescribed Cerenia. It is a anti-vomiting drug for dogs. 
Smokey was also,prescribed fluids for dehydration. I was sent home. Case notes for 
4/18 — Exhibit #4) 

The cat began to dry heave while I took him out of the office. (Cost of visit including 
Cerenia injection - $81) Exhibit#$) 

After returning home the cat was staggering and went into my office where the litter box 
was. When I went to check on him there were two spots where he had puked. It looked 
like bile. 

The next day, I injected a portion of the fluids I had been given and forced down a 
syringe of the food given by the vet. 

The cat had trouble walking and he had a vacant look. He did not move out of his bed 
all day. 

The next morning he was dead. 


Conclusion: 

Although I had described Smokey's condition on two occasions which did not include 
vomiting, He was given medication to stop his non-vomiting. 

Cerenia is not for cats. It has a specific warning that it shouldn't be given to cats who 
are suspected of liver dysfunction. Smokey's blood work pointed to liver dysfunction, 
The vet noted in the notes of 4/18, (Exhibit #4) that Smokey had “probable hepatopathy” 
- liver dysfunction. 


(IMPORTANT SAFETY INFORMATION: Use CERENIA Injectable 
for vomiting in cats 4 months and older, use subcutaneously for 
acute vomiting in dogs 2 to 4 months of age or erther 
subcutaneously or intravenously in dogs 4 months of age and older. 
Use CERENIA Tablets for acute vomiting in dogs 2 months anc 
older, and for prevention of vomiting due to motion sickness in dogs 
4 months and older. Safe use has not been evaluated in cats and 
dogs with gastrointestinal obstruction, or those that nave ingested 
toxins. Use with caution in cats and dogs with hepatic dysfunction. 
During Smokey's initial visit, the vet erroneously diagnosed his condition to grossly 
infected teeth which another vet from the humane society described a clean. Although 
the vet attempted to convince me of this serious condition, the cat showed no symptoms 
of dental disease. In fact I told her that he would chew on the end of pens and my eye 
glasses playfully. She agreed cats with severe dental problems would not engage in that 
behavior. During her second exam of Smokey, she herself acknowledged there was no 
swelling present. 

After the initial diagnosis was dismissed, she maintains he was vomiting without my 
observing it due to my lack of understanding of what cat vomiting looked like. 

As J have mentioned, I have owned cat almost all my life and have observed cats dry 
heave and vomit on many occasions. Smokey did neither until after he was injected with 
Cerenia. 

I was obvious to me that this vet had no idea what she was talking about and subjected 
my cat to needless suffering and caused his death with her lack of professional care. 


Therefore I wish for you to investigate this gross lack of professionalism which caused 
the death of my feline companion, Smokey. 


(104 


| saw Smokey Davis on Friday April 6, 2018 for not eating for several WEEKS. Owner reported 

that he was drinking water until recently and possibly had lost weight, had been sneezing. Owner was 
fairly. vague about clinical.signs and was. resistant to. much questioning, becoming surly and. belligerent. 
Smokey was at least 5% dehydrated, with heavy tartar on teeth and super-erupted.canine teeth. As I. 
examined his mouth, he acted painful at examining upper arcades which usually is a sign caused by 
cavities at the gumline. (It is not uncommon in cats to develop caries or cavities at the gumline and 
dissolve enamel at that area, sometimes continuing damage to the roots of teeth without the tooth 
looking abnormal. They may begin to be painful when yawning or eating. When examined by a vet and 
the lip is lifted, they experience pain at the damaged tooth and exposed nerves.) Smokey’s abdomen 
was fainly empty andl discussed my worries about metabolic disease (kidney, liver disease or possible 
diabetes.) Owner only allowed the minimum bloodwork and no CBC, which could tell if Smokey was 
-anemic. or. had-a-high.white.cell-count-that may-show-infection-or. sepsis. This labwork-was.much smaller. 
than what | recommend for any pet over 5 years old and only gives me a report on 3 kidney values/ 3 
liver values and no glucose or electrolytes, but with owner’s limited budget, | was not permitted to doa 
larger chemistry, CBC or thyroid. 


May 7, 2018 


Because of the dental disease and pain, | wanted'to try to get antibiotics started’ and'recommendedan 

_ injectable medication as it Is easier on those patients with mouth pain and clients who are unable to 
-medicate-daily, Fhe combination-of-antibloticswill-allow-continued-antibiotic support-for-7-10-days. 
This usually requires an additional injection in a week depending on the patient’s improvement. | chose 
the antl-inflammatory to be given over 3 days as | felt mouth pain may be part of the reason that 
Smokey wasn’t eating. | discussed this with Mr. Davis and reminded him, that we needed to know what 
improvements were.seen.or we would need-additional Jabwork to nae aut.other causes..|.also 
reiterated that the antibiotic would only:be good for 7-10 days.and if we see inyprovement, ihe would 

’ need an additional injection in 7-10 days to complete the 2 week course of antibiotics. 


The labwork revealed mild liver elevations and mild hepatopathy (liver disease) was diagnosed. 
When | spoke with owner this was discussed and | felt the bloodwork looked better than what | feared. 
While only 1 value was abnormal it was important that Smokey eat. | had recommended that while this 
treatment was supportive, it was importantto let us know how Smokey was doing and\to encourage or 
force feedhim. Fdescribed examples of nausea fike exaggerated swallowing especially when smeliing: 
food, avoidance of food or water. { sent home high calorie food to try to spark his interest and give him 
-high,.good.quality.calories.even-if. only-eating.a-small-amount. .|.also.made sure.|.explained.that.if.he saw. 
continued inappetence, we could add appetite stimulating medication or possibly anti-nausea 
medication to make him more likely to eat. | also explained that the liver values could elevate and he 
could show signs of fatty liver disease, catabolizing his own muscle in his body’s effort to produce 
-energy. {If not, tiver-disease could get worse developing into Hepatic lipidosis that is often unrewarding. 
without aggressive treatment including an esophageal tube to:provide nutrition. This is very inefficient 
and critical and is hard to treat as the energy is not complete and can worsen any nausea and continued 
inappetence. These cats require IV fluids or repeated SQ fluids and most need esophageal tubes to be 
placed to provide nutrition while avoiding the mouth and teeth. These cats require close monitoring and 
lots of hourly and daily treatments. This process can take 1-3 weeks and It very time consuming for 


owner. this is FYI and not specifically told to owner). oe ee 
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| do have a small staff and attempt to call or respond to owner calls as soon as possible. All of our staff 
repeatedly ask people to give us a call back with an update, even if they leave a message afterhours. 
The staff leaves records andinotes on case files that Kneed(to call(sack or they have arrangedto have 
them come back in. The office manager listens to these messages and:we respond.withra calt back or to 
-have-them-bring the pet-for-a‘recheck: ‘All-our-ctients with-medical-cases are told-to-give-us an update: 
on condition. | tell them “We have a small staff and if things aren’t improving the way | expected, I need 


ito know so we can discuss changes that need to occur foribetter patient response.” 
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if.we hear. noupdate, we_are_under.the impression thatthe treatment ls going as.expected and. 
the patient is recovering. | don’t want any of my patients to continue to suffer or not improve with a 
current treatment. | do not leave the clinic at night without calling clients that have ealled with issues. 
The only time that | don’t finish callbacks is when it is after 9 pm, so those will be left with a post it note 
and | call the next morning, even on a Saturday. 


The next | saw of Mr. Davis was on April 18 when he came by to talk to me. He said he had 


-called.the-previous-Friday.(4/13).but.didn’t get.a-callback..1.didn’t. have.a-note-from.the staff-or-in.the 


computer. This was a Wednesday and | had not had any mention or note from the staff from Monday or 
Tuesday. | made sure that we could get him in to see that same day. He wanted us to do it exam and 
treatment at no charge as he had already spent money and pet wasn’t doing any better. He reported 
that Smokey drank a little better for.a few days but-wasn’t interested in food. Owner had placed the 
special canned-food “down! by the/food bowl)bult did inotfonce feed thejpet.” 4 toldthim that we needed 
to see Smokey and re-evaluate him, Owner reported said he got him to lick some gravy a few times a 
day but not eating the canned food or any regular food. 


When we saw him later that day, he had lost an additional 0.6 pounds and was dehydrated even 
more, approximately 8-9%. His gum color was pale pink and starting to look icteric which is a sign of 
liver disease. His abdomen-was empty. with no thgesta in the gastrointestinaktract and.was.non-painful. 
My suspicion was.a worsening hepatitis, probable fatty liver disease but possibly dtabetes. Owner was 
adamant that we were not allowed to do any labwork and would only allow an anti-nausea injection and 
could do fluids at home. He was upset that we expected him to pay anything at all for treatment. He 
became “matter of fact” and refused to force feed cat, and if he doesn’t eat, “I know what will happen, 
he will die” | repeatedly told him that we don’t want that outcome. | repeatedly tried to discuss more 
complete bloodwork as his liver condition was deteriorating and we weren’t able to see the whole 
picture. 


Additonal notes from Dr Sorensen NOT noted In record but were discussed in room and in lobby. 
| talked to Owner in the lobby with results of labwork and discussed the importance of Smokey needing 
to eat or the liver problem would get worse. | had commented that values were better that what | 


suspected and the meloxicam was designed for pain control if the mouth pain was discouraging hinn to 


eat. | told him that It was not to be used until 4-7 pm as we had given an injection of steroid here that 
would help x 24 hours. | also discussed the antibiotic Injections- a short acting and a longer acting one 
that lasts 7-10' days. | was hoping that.if we ineproved' paim and fever. that Smokey wouldeat for owner, 
We sent home Royal'Camin recovery formula that Has high calories'so that even eating a smail’amount of: 
food would give positive calories. It.is also syringe. able for force feeding. | was.concerned that.pet. 

may not eat and would end up with continued liver changes that would require more aggressive 
treatment. Owner was limited on funds and | told him that this wasn’t the best labwork to be.done. It 
didn’t include a.CBC (pet had fever) or any glucose and was only.a small test and not comprehensive. 


This was all that he was willing to let us do. 


1. Mr. Davis accuses me of diagnosing a dental condition that wasn’t there. | write exam notes 
while still in the room with the patient and based on my exam. His statement that pet was 
healthy at adoption was based on an exam on 7/03/17 which was 9 months prior to my 
exam. it is well known that without proper preventative care, dental disease is a common 
problem. It is also common for cat's to develop cavities at guny line with stitess and 
increased stomach acid production that changes the pH in the mouth. 

-2.. -He-reports-that.|.was-aggressive while. opening. Smokey’s-mouth-but.didn’t see the-pet-wince 
when alr was introduced to a nerve that was exposed at the gumline. What he actually saw 
was Smokey’s mouth pain when an exposed nerve had air introduced against it when | lifted 
his lip. | didn’t use a dental-probe to-prove to owner that problems were present as that 
would be more painful for Smokey. 

3. “He says'l onily said:the pet was sick because he was not eating but didn’t diagnose ‘/his pet’s 
condition even though | have notes to the contrary. Hepatitis can cause nausea and 
discomfort regardless of the cause. | was limited in the bloodwork | was able to run but am 
expected to know information that wasn’t allowed. | told him that it was possible that 
mouth pain prevented him from eating, in turn causing a cachexic event. 

4. | did explain that the prescription was an anti-inflammatory to help with the pain in his 
mouth and hopefully make hin feel’better andi willling to eat, 

5. [suspected that we had at least one cavie/cavity that was causing the mouth pain but did 
-not.say.that.a-dental_was.the.only_way-_to-resolve.the.problem-or.the.reason.that.the.liver. 
disease was present. The liver’s Job is to filter the blood, any infection in the mouth will 
have bacteria present that will become systemic in the bloodstream. 

6. When 1 next spoke to Mr, Davis it was 12 daysdater. This is muchdonger that | had asked 
him to give us an update. He told me he put the food down but does not force feed his cats. 
They eat it-ar inet, ‘I do se ceérenia-cften‘for pets that appear inauiseous and ‘have 
inappetance. It’s anti-nausea effects and once a day dosing is convenient for both owners 
and pets. It helps with nausea of different causes including kidney, pancreatic and liver 
disease. It is used with dogs and cats and | have seen not adverse effects with its once daily 
injectable use. Some specialty practices even use it intravenously for the nausea caused by 


diabetes, kidney and liver disease. This is not the only medication or treatment that | 
recommended but it was the only treatment | was permitted. | actually gave additional 
antibiotic that | was not charged for in an effort to further treat a pet for a disorder | wasn’t 
allowed’ to diagnose. t'was not allowed’ to do bloodwork that would/show diabetes or any 
electrolyte abnormalities nor a CBC that can show anemia and.sepsis. Kwas limited.at what | 
was permitted to do as treatment, yet it is my fault that he died. From the description in his 
.letter.to.the.court,.it-appears.that. Smnokey-was-possible. diabetic or. septic. 


Margaret (Peggy) a , DVI 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Ryan Ainsworth, D.V.M. 
Christina Tran, D.V.M. 
Mary Williams _ 
Carolyn Ratajack 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Michael Raine, Assistant Attorney General 


RE: Case: 18-108 
Complainant(s): Steve Davis 
Respondent(s}: Margaret Sorenson, D.V.M. (License: 3278) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 5/3/18 Laws as Amended July 2014 
Commitiee Discussion: 9/11/18 (Salmon); Rules as Revised September 
Board IIR: 10/17/18 2013 (Yellow). 


On April 6, 2018, “Smokey,” a 9-year-old male Russian Blue was presented to Respondent 
for not eating and losing weight. Diagnostics were performed and treatment was 
administered. Respondent advised Complainant to have a dental performed on the cat. 

On April 18, 2018, due to no improvement, Respondent evaluated the cat again. 
Respondent suspected hepatopathy and recommended blood work; Complainant declined 


and the cat was discharged with an anti-emetic and SQ fluids. 
The cat died two days later. 


Complainant contends Respondent was negligent in the care of the cat. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared. 
The Committee reviewed medical records, testimony, and other documentation as described below: 
‘e Complainant(s) narrative: Steve Davis 
e Respondent(s) narrative/medical record: Margaret Sorenson, DVM 


18-108, MARGARET SORENSON, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On April 6, 2018, the cat was presented to Respondent due to not eating for approximately 2 
2 weeks. According to the medical record, Complainant reported that the cat was drinking 
until recently, was unsteady on feet, and was sneezing. Upon exam, the cat had a weight = 10.7 
pounds, a temperature = 102.9, a heart rate = 170bpm and a respiration rate = 20rpm. 
Respondent noted that the cat was dehydrated with possible weight loss. There was heavy 
tartar present with gum recession and erupted canine teeth and pain when lifting lips. 
Complainant denies the cat had dental disease and showed pain when Respondent was 
evaluating the cat's mouth. 


2. Respondent's assessment was metabolic disease versus dental disease. Complainant 
approved a brief chemistry profile which revealed an elevated AST - 115 (0 — 48). Respondent 
felt this elevation could be secondary to not eating. She advised Complainant that the cat 
needed a dental soon and gave ideas for food. The following was administered and 
discharged with the cat: 

a. SQ fluids (name and amount not documented in medical record); 

b. Dexamethasone SP 1.4mg, 0.36mLs SQ; 

c. Ampicillin 110mg SQ; 

d. Convenia 0.5mLs SQ; and 

e. Meloxicam 1.5mg/mL; give 1 syringe (each 0.16mLs/0.24mg) daily for anti-inflammatory 

(number of syringes disoensed unknown). 


3. Complainant stated that he medicated the cat as directed and offered canned food; the 
cat still refused to eat. He attempted to force feed the cat with a syringe but the cat did not 
improve. 


4, On Friday, April 13, 2018, Complainant stated he called Respondent and did not get a call 
back. 


5. On April 18, 2018, Complainant stopped by Respondent's premise to report the cat was not 
improving. Respondent recommended Complainant bring the cat in later that day to be seen. 


6. Later that day, the cat was presented to Respondent for a recheck. Complainant reported 
that the cat was not eating or drinking other than what he was forcing via a syringe. The cat was 
not vomiting or having diarrhea. Upon exam, the cat had a weight = 10.1 pounds, a 
temperature = 99 degrees, a heart rate = 170bpm and a respiration rate = 20rom. Respondent 
noted that the cat had lost weight, was dehydrated and had erupted canines with tartar. She 
also noted that the mucous membranes were pale pink and the skin around the scrotum and 
base of ears was starting to look yellow. Respondent suspected nausea and probable 
hepatopathy and recommended blood work. Complainant declined and approved an anti- 
emetic and fluids to administer at home. The cat was administered and dispensed with the 
following: 

a. LRS 200mLs SQ (not documented in the medical record); 

b. Cerenia 0.5mLs SQ (concentration unknown — not recorded in Complainant's records); 

c. Convenia 0.45mLs (concentration and route unknown — not recorded in Complainant's 

records); and 
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18-108, MARGARET SORENSON, DVM 


d. Fluids to administered 200mLs SQ at home (type and amount unknown). 


7. According to Complainant, he advised Respondent that the cat was not vomiting. However, 
Respondent told him that he did not know what a vomiting cat looked like and prescribed 
Cerenia. Complainant was concerned due to the warning on Cerenia that states safe use has 
not been evaluated in cats and to use caution in cats and dogs with hepatic dysfunction. He 
further expressed concern that Respondent attempted to convince him that the cat had dental 
disease. Complainant stated that he adopted the cat with no dental issues and the cat would 
playfully chew on pens and his eyeglasses with no evidence of pain. 


8. Two days later the cat passed away. Complainant expressed concerns that Respondent 
maintained that the cat was vomiting without his observing it due to his lack of understanding of 
what cat vomiting looked like and administered Cerenia. 
COMMITTEE DISCUSSION: 
The Committee discussed that they would have liked to have seen more detail in the medical 
records however based on the information provided and obtained, Respondent's hands were 
tied. It appears Complainant was belligerent making it difficult for Respondent. Respondent 
attempted to get approval for additional blood work which could have made a difference. 
Complainant placed limitations on Respondent in this case. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other soufces sed to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET FAX (602) 364-1039 


CERTIFIED MAIL 
701 50640000351021634 


December 14, 2018 


Margaret Sorensen, DVM 
ADDRESS ON FILE 


LETTER OF CONCERN -— 18-108 - In Re: Margaret Sorensen, DVM 


Dear Dr. Sorensen: 


At its meeting on December 12, 2018 the Arizona State Veterinary Medical Examining Board 
considered information presented in the complaint case brought by Steve Davis regarding his cat 
“Smokey” that had been presented to you for not eating and losing weight. 


In each case, the Board considers the situation and the professional's response, as well as alll 
relevant information. In this matter, after review and discussion, the Board voted to issue you a 
Letter of Concern pursuant to A.R.S. § 32-2234 (D) regarding the concurrent use of NSAIDS and 
steroids which could result in serious adverse effects. 


A Letter of Concern is defined in A.R.S. § 32-2201(12}) as “...an advisory letter to notify a 
veterinarian that, while there is insufficient evidence to support disciplinary action about certain 
aspects of the case, the Board believes the veterinarian should modify or eliminate certain 
practices and that continuation of the activities that led to the information being submitted to the 
Board may result in action against the veterinarian’s license.” 


We hope you will take this advisory letter in the spirit that it is intended to avoid any other potential 
violations in the future. 


Respectfully, 


FOR eo BOARD : 


Victoria Whitmore 
Executive Director 


cc: Steve Davis 


